
SPEECH AND LANGUAGE CONTRACT 

This agreement is between the Clark County School District # 161, hereafter referred to 

as “ THE DISTRICT “ and Peterson Therapy Services Inc.  for the 2018-2019 school year. 

 It is agreed as follows: 

1. Peterson Therapy Services, Inc. is an independent contractor and not an employee of “THE 

DISTRICT”.  “The DISTRICT” will not provide, unemployment insurance nor will it withhold any state 

or federal taxes such as income tax, social security, medicare, etc. Peterson Therapy Services, Inc. 

agrees to pay such taxes and file necessary tax documentation as required by law. Peterson 

Therapy Services, Inc. will provide the DISTRICT with a W-9 and proof of Liability Insurance. 

2. Peterson Therapy Services, Inc.  will provide speech therapy services which will include:  speech 

and language assessments, writing reports, collaboration, instruction and supervision of 

classified personal and attend eligibility and I.E. P. meetings as needed. 

3. Peterson Therapy Services, Inc. will provide the above services for the agreed fee and abide and 

operate under the guidance of the personnel policies for the DISTRICT.  The information and 

records obtained in the provision of service shall remain the property of the DISTRICT and are 

subject to all rules of confidentiality. 

4. The DISTRICT agrees to provide the appropriate therapeutic environment and space for delivery of 

service. 

5. The DISTRICT will provide required diagnostic tools, therapy materials, DISTRICT forms and 

procedural guidelines necessary for the provision of service. 

6. The DISTRICT will send payment for the service no later than 30 days following receipt of monthly 

bills. 

7. The DISTRICT will pay at a rate of $70.00/hour for all services which includes travel time and 

mileage at .25 (twenty five cents) a mile, which covers roundtrip to the district. 

8. In the case of hazardous weather or illness, cancellation will be made by phone to the District 

office. When possible, canceled appointments will be rescheduled. This agreement will be in effect 

immediately and remain in force until terminated by either party in writing with 30 days notice. 

 

______________________________    Date_______________________ 

Marissa Peterson Speech Therapist 

______________________________    Date________________________ 

Ms. Hilary Wheeler   Special Ed Teacher 

______________________________    Date________________________ 

Ms Paula Gordon,   Superintendent  

 

 



 


